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Many studies attest to low levels of compliance behaviour by receivers of health care instructions. The present 
study investigated this problem in the context of physiotherapy, A questionnaire on parent participation was 
administered to 93 English-speaking mothers of young children receiving physiotherapy at eight Sydney 
hospitals or centres. The primary objective was to examine parents' perceptions of their compliance 
behaviour, frequency of execution in relation to family size or passing time, expectations of a programme, and 
importance attributed to the programme. It was found that mothers regarded home treatment programmes as 
substantially valuable, and not only devoted2 hours each day to execution but continued to do this over many 
years, in spite of problems. One may conclude that English-speaking mothers who elect to keep their child in a 
physiotherapy programme in metropolitan Sydney appear eager to participate in the programme and 
cooperate with the physiotherapist 
Many physiotherapy programmes involve pre-
senting a patient or helper with instructions 
regarding activities to be performed in the absence 
of the physiotherapist, such as in the home. 
Fundamental to successful physiotherapy in such a 
context is compliance with the instructions given. 
A number of studies in other fields have shown low 
levels of compliance behaviour by receivers of 
health care instructions (eg Becker et al 1972, 
Caron and Roth 1971, Charney et al 1967, Foote 
and Erfut 1977, Hurtado et al 1973, McKenney et 
al 1973, Roth and Berger 1960, Sackett 1976, 
Tagliacozzo et al 1973, Wilbur and Barrow 1972, 
Wilson 1976). Kirschtand Rosenstock(1977) have 
recently provided a good overview of problems in 
this area. 
Thomas (1977) presented the findings of a computer 
search carried out on 74 studies completed between 
January 1973 and July 1975 on patient compliance 
in drug therapy. Some of these studies found non-
compliance to be as high as 93 per cent and values 
of 35-40 per cent non-compliance were common. 
One study looked at the administration of antibiotic 
therapy to children; only 5 per cent of children 
received the full course of treatment although 83 
per cent of parents described their child's condition 
as moderate to severe. Some of the factors found to 
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be important in patient compliance were associated 
with the medication itself. Studies considering the 
administration of aerosol sprays found that, despite 
detailed instructions and tuition, many patients 
failed to obtain maximum benefit from aerosol 
bronchodilator products because of faulty tech-
nique of use. Non-compliance was found to occur 
when frequency of dosage was greater, that is four 
times per day as opposed to once per day. Clarity 
of instructions and simplicity of administration 
were also important, one study showing that only 
36 per cent of patients sampled interpreted the 
label correctly. 
Although the causes of non-compliance in these 
studies were multi-factorial (cf Haynes 1976), 
similarities can be drawn between patient 
administration of drug therapy and physiotherapy 
home treatment programmes. 
Wolpert (1974) considers that meeting the needs of 
parents should be given as much consideration by 
therapists as providing the skills and knowledge 
usually associated with physiotherapy. Wolpert 
administered survey questionnaires to both parents 
of 38 handicapped children from a variety of 
centres in North America. Nineteen of the 37 home 
programmes were carried out regularly. 
In an unpublished study by Burdon-Jones and 
Saxbyin 1978 in Queensland (Burdon-Jones 1979), 
it was found that 90 per cent of the children of 
parents surveyed were on a physiotherapy home 
programme and that it was the mothers who 
executed it. Seventy-six per cent thought the home 
programme should be continually carried out in all 
activities during the day and 75 per cent thought 
that the instruction received was adequate. 
In recent years the media have given much coverage 
to the reported success of programmes that 
advocate extremely intensive and stringent home 
programmes for parents to carry out each day with 
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their handicapped child. Many physiotherapists 
feel that as treatment techniques these programmes 
have little to offer and the acclaimed success is 
often very dubious. Some of these doubts are 
expressed in the report of the National Health and 
Medical Research Council (1977) sub-committee 
that investigated the methods used by the Institute 
for the Achievement of Human Potential. However, 
the parents who enter into these programmes are 
highly motivated and committed to their role in the 
child's habilitation. 
Considering this background, there is a need for 
evidence on attitudes, expectations, and problems 
regarding home programmes that parents are 
asked by physiotherapists to execute with their 
children. 
The present study surveyed parents whose children 
were currently receiving physiotherapy. The study 
was addressed to three major questions: 
1 How do parents evaluate the home treatment 
programmes they have been asked to carry out? 
2 What are the practical problems they encounter 
in executing it? 
3 What do they feel are realistic expectations in 
terms of the programme structure and the 
degree of rigidity with which it should be 
implemented? 
More specific questions of interest were: 
1 Are parents prepared to carry out home 
programmes as often as required by the physio-
therapist? 
2 Are one or both parents involved in its 
execution? 
3 How much time are they prepared to devote to 
it each day? 
4 Are parents with three or more children prepared 
to devote less time each day to the home 
programme of the physiotherapeutically treated 
child than those parents with one child? 
5 Do the parents whose children have been 
receiving physiotherapy for longer than 12 
months carry out the home programme less of-
ten than those receiving it for a shorter period? 
Method 
Subjects 
Questionnaires were administered to 97 female 
subjects who had brought a child for physiotherapy 
treatment to one of eight Sydney metropolitan 
hospitals or centres. There were three non-
respondents (3.0 per cent). One was considered 
invalid as so few of the questions had been 
answered, and one indicated that a home 
programme had not been prescribed by the 
physiotherapist. Data analyses were therefore based 
on 92 questionnaires. 
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Eighty-six respondents were mothers, their mean 
age being 30.2 years. Seventy-three had Australian 
nationality. 
Questionnaire 
Each subject was asked to complete a questionnaire 
entitled 'Physiotherapy paediatric home pro-
gramme questionnaire'. At the beginning was the 
following statement: This questionnaire attempts 
to establish what the expectations and preferences 
of parents are to a physiotherapy treatment 
programme, which is to be carried out by them at 
home'. Eleven biographical questions concerning 
the age and sex of the child, the period and 
frequency with which the child had received 
physiotherapy, and the age, sex, nationality and 
relevant background training of the parent, were 
asked at the beginning, These were followed by 20 
questions, 13 of which utilized an ordinal scale and 
the remainder requiring a tick in a box. The ordinal 
items were scored on a range from 0-4, 0.6-1.5 
being interpreted as 1. On the questionnaires each 
point of the range was given a descriptive statement 
(eg 0 = not important, 1 = mildly important, 
2 = moderately important, 3 = substantially 
important, 4 = extremely important). Questions 2 
to 10 related to the programme the parents were 
already executing, and questions 11 to 20 to their 
ideas regarding the structure of home treatment 
programmes. The subjects were asked to comment 
at the end. 
Procedure 
The survey was conducted during 2 weeks in mid-
July 1979, and the physiotherapy departments of 
eight Sydney hospitals or centres were selected 
because they were known to be either exclusively 
paediatric or to have large paediatric units. 
Geographically they served a large part of the 
metropolitan area, the south-western, western, 
eastern, northern and inner metropolitan regions. 
The sampling procedure was a non-probability 
quota sampling system. The interviewer, who in 
most cases was the physiotherapist in charge, was 
asked to give the questionnaire to the first 12 
English-speaking parents who brought their child 
into the department for treatment. Initial assess-
ments were excluded, that is, both parent and child 
needed to have attended previously. This selection 
procedure was used in an attempt to minimize 
interview bias in sample selection. The subjects 
were asked to complete the questionnaire in the 
department and, having completed it, to place it in 
an envelope provided and seal it before returning it 
to the interviewer. It was hoped that this would 
reinforce the fact that they were filling out the 
questionnaires anonymously and needed to be 
honest in their replies. The envelopes remained 
sealed until returned to the experimenter. 
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Results 
The respondents' treated children had a mean age 
of 29.5 months and were from families with an 
average of 2.4 children. Fifty-one per cent of the 
treated children were boys. In 93.4 percent of cases, 
treatment had been continual, the average time 
physiotherapy had been received being 15.8 months. 
Only 49 of the sample responded to the question 
related to frequency of treatment, the frequency 
being 1.3 times per week. With regard to prior 
training, 76.1 per cent had not had training in 
teaching, medical sciences or hospital work. 
The average respondent indicated that the home 
programme was carried out as often as requested, 
and that this was done with a moderate degree of 
confidence. Of those who felt less than moderately 
confident, 57.3 per cent felt ineffectual and 38.6 per 
cent indicated that they never had time to do the 
programme properly. Of those who felt ineffectual, 
69.6 per cent said they had children who were 
irritable from the beginning or became irritable 
during the programme. The average respondent 
stated that treatment sessions were sometimes 
interrupted, but at a rate less than once a day, and 
the treatment sessions were mildly exhausting, but 
frequently enjoyable. Respondents indicated that 
39.9 per cent of the children became irritable 
during the execution of the home programme and 
31.5 per cent enjoyed it. The average respondent 
received assistance rarely, husbands being the most 
common assistants. 
The average respondent indicated that the home 
programme was between substantially and 
extremely valuable, and that it was as important as 
the time spent with the physiotherapist. A rigid 
schedule was considered moderately important, 
and the expectation for the programme was to 
implement it three times each day (actual mean was 
2.70), spend a total of 2 hours per day executing it 
(mean was 2.04) and to incorporate four exercises 
into each programme (mean was 4.42). The average 
respondent indicated a desire to be substantially 
well informed and although 79.1 per cent said they 
did not prefer to have more intense training and 
fewer visits to the physiotherapist, some qualified 
this by stating that they would like more training, 
but maintain their visits to the physiotherapist. 
When asked how they would like to receive their 
instructions, the alternatives of having the physio-
therapist check the respondents' recording of the 
home programme and having the physiotherapist 
write it for them were virtually equally popular, 
and 82.4 per cent preferred to learn their practical 
skills by practising in front of the physiotherapist. 
Under comments, 15 parents stated the need to 
have a flexible programme that could be incor-
porated into daily activities, some mentioning the 
need to be constantly correcting the child. Many 
parents felt that exercises should be regarded as 
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play. More appropriate education for parents was 
considered important by 10 respondents and two 
mentioned the need to educate the general public. 
Some parents felt they would like to have access to 
toys and equipment. Positive comments about the 
programme they were receiving, side benefits of 
treating a handicapped child and the fact that they 
felt their child cooperated better for an outsider, 
were also included. 
Others mentioned that the mother's enjoyment was 
dependent upon the child's response and that the 
main focus of family life should not be on the 
handicapped child and his home programme. 
For tests of significance, Mests and analyses of 
variance were used where variances could be 
shown to be equal. Anderson (1961) considers that 
this is appropriate. Where variances were unequal 
Kolmogorov-Smirnov two-sample tests were used 
(Siegel 1956). 
In one set of analyses the variable of family size was 
examined. Two groups were compared on their 
responses to seven of the items in the questionnaire: 
those with one child in the family and those with 
three or more children per family. There was found 
to be no significant difference between the mean 
responses of the two groups on six of the items. 
Thus parents with three or more children were 
prepared to devote as much time each day to the 
home programme of their physiotherapeutically 
treated child as parents with one child, found 
treatment sessions just as enjoyable, had the same 
amount of assistance, had the same expectations 
on frequency, duration, and content of treatment. 
One comparison was significant (Kolmogorov-
Smirnov Z)=0.28, c^=53p<.01). This indicated that 
home programmes were more frequently 
interrupted in larger families. 
A second set of analyses examined the variable of 
length of time the child had been receiving 
physiotherapy. The sample was divided into two 
groups: the parents of those who had received 
physiotherapy for 12 months or less, and those 
who had received it for more than 12 months. The 
two groups were compared for their responses to 
seven items, and it was found that they did not 
differ on stated frequency of carrying out the 
programme, perceived value and importance of the 
programme, importance of a rigid daily schedule, 
number of reasonable times per day for 
implementing the programme, number of 
reasonable total hours per day, and number of 
exercises considered realistic. The variable of length 
of time was therefore not found to be related to 
aspects of programme implementation. 
In a third analysis, variation of the child's age was 
considered in respect to its effect on the frequency 
of carrying out a home programme. The sample 
was divided into two groups, one being those 
respondents whose children were less than 2 years 
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of age, and the other being those whose children 
were of 3 years or more. Application of a r-test 
indicated that those respondents with younger 
children were significantly more likely to carry out 
the home programme as frequently or more 
frequently, than requested, than those with older 
children (t - 3.49, df= 46, p < .05). 
In a fourth set of analyses, the sample was divided 
according to the prior training of the respondent, 
so that those who had had previous experience in 
teaching, medical sciences, or working in hospitals 
were classified into one group and those who 
indicated that they had had none of the above 
experiences were in another. These two groups 
were compared on their responses to nine 
questionnaire items, and no significant differences 
between the means of the two groups were found. 
Prior training therefore did not affect treatment 
implementation and values. 
In a fifth set of analyses it was found that those who 
indicated they carried out the home programme at 
least as often as requested received significantly 
more assistance in the execution of programmes 
than those who indicated that they carried out the 
home programme less often than requested 
(Kolmogorov-Smirnov D = 0.26, df~ 92, p < .01), 
The two groups also differed significantly on 
perceived enjoyment (t = 2.91, df- 88,/? < .01) and 
perceived value of the programme (t - 2.0, df- 88, 
p < . 0 1 ) , those carrying it out as often as requested 
giving the higher ratings. 
In a sixth analysis it was found that thosewho 
evaluated the home programmes as extremely 
valuable were prepared to devote significantly 
more time each day than those who evaluated them 
as substantially valuable or less (Kolmogorov-
Smirnov D = 0.35, df~ 83, p < .01) 
Finally, several one-way analysis-of-variance tests 
were carried out comparing the eight centres and 
their responses to five items. No significant 
ditferences were found. 
Discussion and conclusions 
Five specific questions were addressed by the 
study. The general pattern of answers indicates 
that physiotherapists appear to be more successful 
in getting parents to provide a satisfactory home 
programme than is sometimes thought, 
There are a number of possibilities behind the 
responses of the parents to the item on programme 
frequency. Parents indicated that they were able to 
carry out the programmes as often as requested 
(Question I). Firstly, they may actually have done 
so, secondly because they were eager to please they 
may have wanted the researchers to think they did 
so, and, thirdly, physiotherapists can be indefinite 
about how often it is necessary to carry out the 
programme so the respondents may have felt that it 
was not difficult to meet their demands. As it was 
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pointed out to parents at the beginning of the 
questionnaire that the survey attempted to ascertain 
the expectations and preferences of parents, there 
seems little point in their opting for the second 
alternative, striving to please. However, the 
responses to this question do seem to be markedly 
different from both the non-compliance studies 
discussed earlier and from Wolpert's (1974) survey 
that found only half the home programmes were 
carried out regularly. It may be noted that in the 
present study a significant difference was shown to 
exist between two groups categorized according to 
the age of the child, those with younger children 
being more likely to carry out the programme as 
frequently or more frequently than requested than 
those with older children. 
It was found that the home programmes were 
carried out almost exclusively by mothers (Question 
2). The Wolpert (1974) study indicated that father 
participation was greater than in the present study, 
but as the Burdon-Jones and Saxby study 
(Burdon-Jones 1979) also found that mothers were 
almost exclusively involved, the differing results 
may be indicative of cultural differences between 
North American and Australian families of children 
receiving physiotherapy. 
The data revealed lack of support for the hypotheses 
that mothers with three or more children are 
prepared to devote less time each day and that 
those whose children have been receiving physio-
therapy for longer than 12 months carry out the 
home programme less frequently (Question 4). A 
negative finding is sometimes considered not worth 
reporting in research work, and yet it was this very 
lack of significant difference that was probably the 
most important finding of the study. Mothers are 
prepared to devote 2 hours a day to the treatment 
of their child (Question 3), and they continue to do 
this when they have the needs of a larger family to 
which to respond. Despite the fact that often many, 
many years are involved, they say they continue to 
carry out the home programme as often as 
requested. Undoubtedly there are many mothers 
who feel they cannot make this commitment and so 
drop out of the therapy programme altogether, but 
in the obtained sample of English-speaking Sydney 
residents the majority were prepared to make this 
commitment. Perhaps, like some of Wolpert's 
respondents, they are receiving 'hope, support, 
reassurance and encouragement' (Wolpert 1974, 
p502) from their child's physiotherapist as well, 
This study could be further developed in some 
areas. Because the question on frequency of 
treatment was poorly located on the questionnaire 
it was missed by 44 of the respondents. A larger 
sample may find significant differences between 
groups according to the frequency of physiotherapy 
received. Further information regarding those who 
felt ineffectual in the execution of the home 
programme would also have been helpful. Some 
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would argue that with the use of an ordinal scale 
the middle of the range is bound to be the most 
popular and that people avoid the extremes. 
However, mean scores in the survey were as low as 
0.95 and as high as 3.5 so there was good evidence 
of discrimination. Besides, if there was a central 
tendency effect, this would tend to lower rather 
than raise the many means that were located to the 
right of the middle. 
The survey was basically limited to parents 
considered to speak English fluently enough to 
read and answer the questionnaire. Therefore it 
could, perhaps, be generalized to other English-
speaking parents in Sydney and possibly urban 
Australia, but not to the non-English-speaking 
population. It is also important to remember that 
answers to the questions are based on parent 
indications of what they thought and these 
indications may not necessarily be the same as 
reality. However, the importance of answering 
honestly was stressed to the respondents and the 
protection of true anonymity was reinforced by the 
use of sealed envelopes. 
In conclusion, the study has particular implications 
for physiotherapists working in this field. Despite a 
current upsurge in programmes that propose rigid 
implementation several times per day, the mothers 
in the present sample did not feel a rigid schedule 
was very important. 
When working with mothers who are keen to gain 
information about the child's condition, who regard 
home programmes as substantially valuable, and 
who are not only prepared to devote 2 hours each 
day to working with their child, but who seem to 
have a remarkable tenacity to maintain this 
commitment for a long period, it is the respon-
si bility of the physiotherapist to see that the mother's 
efforts are well directed and enthusiasm utilized. If 
the mother wishes to participate, she must not only 
know what is expected of her, but feel confident 
and competent so that she and the child will gain a 
sense of achievement, and with this an enjoyable 
experience. 
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